1JOI 25

INTERDISCIPLINARY TREATMENT

Avoiding & Managing Complications
Associated with Implant Therapy:
Part 3

Dr. Baldwin Marchack

1+~ Occlusal Overload (IXR&BE)

BIBEBEEGERLITRE -
1. loose screws
2. broken screws
3. broken restorations

4. broken abutments

5. broken implants

6. bone loss / implant failure
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loose screws

LA I external connection X7 internal connection » 572 screw retained prosthesis » RE2& FE7E
MY composite material 245 » #§ screw BEXTEERA - ARFZEE » ATAER screw R MIRAEATH
o EERR EEEED Y - t1RE cement retained » AIFAEER crown 2 ALBRMGERTT BT
DB BB HIRHIL - BRFEEIEE abutment # screw hole A—FEAEIEHRE - &HEZ implant #975
£ » 2 F A angled abutment B% screw hole AJgEHIRIERBAISEFRIZE - BR X XAEFTREHEF L
K BERHENELEZRESVNFMERKEMSE

e screw IF A FAM crown buccal side @ M8 E & L cement retained &1L screw retained » Bl
EBxHKRIF -  RERBELBEINHBYE B8 case TBRFERE FECHT - ALK guided pin 2KE
iz screw hole I E » ARIE clear retainer JNAECER screw hole FT7E @ &34 screw loose HIRERE @ /A
AJDURRIEAL » W ANLUEIE ©
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2. broken screws

R4 Dr. Baldwin B9%LES » broken screws LLEAR 5 HIRFE R & E IS5
a. BEHANE BB L BB 284 screw & -
More common with older design implants and restorations.
b. BRI IE L torque » IR ATEERR A -
Even through it was torqued originally, it's broken now.
C. ErRp9EA RIBEAE implant fixture FREXRHZK o
Shank should be loose in the implant.
d. EENREESEBURNRIER -
Tight fit, loose fit, depends on manufacturer.

& broken screws 4 fF » Dr. Baldwin th = —Lbith IR A5 B
a. BUAEAEZS implant L8F - ATLLA tissue punch &k o
Do use a tissue punch if tissue has grown over the implant.
b. 5% the top of screw i » E—F RERELHEE -
Don't start drilling on the top of the screw as your first step!
. AILLAR explorer probe curette » E3{EFH H broken screw AUXEBES 25 -
Do take an explorer, curette or probe and try to engage a rough spot.
d. &x&H thin tip B EREAHEE - XS REDR -
Do try to use an ultrasonic scaler with a thin tip to tease it.

e. AILUE FIRORER - 2R BhERES -

Do use magnification always - loops, microscope, etc.

f. TE1R1FR - BRBERIB R broken screw FISMEIEEAE - DI EF 8K » N REPFEEE - SEEH
hand piece 2R EIE °
Do look at the top of the broken screw shaft relative to the implant.
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9. FER 23 AR round bur » EHAREBKHEE » 1£ broken screw Ry /O ESMEI SL7E (8 S5mim 2R
ERVINR - ZeeRiEH—ENE - HEEREHE -

Use lots of water, sharp new round bur, light tough, make a dimple 0.5mm deep, off-center. Try
to engage with an instrument, rotate counterclockwise.

h. A low speed contra-angle » £ end cutting bur HE#HE SMm FEE > BREHK -

Use slow speed contra-angle handpiece, end cutting bur, wedge into the dimple, slowly activate
handpiece.

i. AR - Fl20 Nobel Biocare £ » HLE broken screw removal kits + 75 L5 F My TE 2550 A 88
2R - BLERAE screw center BIZE(ETTTY » (£ screwdriver X - BLEZHE screw FISMNE T -
Zimmer, Biomet 3i, Nobel Biocare have “broken-screw removal kits” . These are burs that cut in
reverse. Run handpiece in reverse, bur engages the screw and it rotates out.

j. BB EA 1/4 round bur » 1 screw HIFRE X HEZIR - B screwdriver » ZEEFEHEH o
Use 1/4 round bur, cut slot across the top of the broken shaft, use slotted screwdriver to
unscrew.

3. Broken restoration

FRIBRE BREL porcelain fractures #8[E): 1818 (repair) ~ B4 (replace) BUEEHE (reduce) © ( 5 =34 » ATH X% )

4. Broken abutment

BAMNREATRBER © a. bruxism ~ b. cross interference ~ c. unintentional cantilever o

Dr. Baldwin 2= —{BZ 41 » (A CAD/CAM AT EE #3719 screw-retained single crown (1) » —f&
BRAREBRTER Y » HEBER[OX - Dr. Baldwin Z22 B 221 screw type » AJEER B T B M2 E
HAETRY - mARIZE - 8352 abutment fracture » ETZLBE R A 7E cervical FRAI Zr copping £2 female
screw SEERHDTT (B 2) o BRI IRLA tissue punch BV ZeRerAEA - BEE broken abutment BY
o BRTENR - KX HEMEE custom abutment » IIAEZRAHZEAREERESHIRHATL - FTUIEREET
PFM crown (B 3) »

5. Broken implant

A MREEL broken abutment 48[ : a. bruxism. b. cross interference. c. unintentional cantilever - &%
# broken implant F9EMAER HE - BRFFRIEE > sAE T #F4L S000EEFHEE > KEE 08% & implant
fractures » MELH edentulous B 0.2% @ EHERZT : (a). edentulous - curvilinear : RA&FAREIL - HE
LB - (b). partially edentulous rectilinear : JIZIRARRER - REDEARY » LA SHETE - (18 4) Eckert
SE et al. Analysis of Incidence and Associated Factors with Fractured Implants: A Retrospective Study. JOMI
2000; 15: 562-7
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W &1 - #47 screw-retained Zr copping single crown

W &2 : #47 abutment fracture, cervical Zr copping area

m E3:
#47 abutment fracture, tissue punch, remove broken abutment, custom abutment
delivery, PEM crown cementation.
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6. Bone loss / Implant failure

BANFRRKRABESR :
a. poor occlusal design: premature contact, working interference, balancing interference
b. bruxism:

c. cross interference: poor occlusal design premature contact, working interference, balancing
interference

d. unintentional cantilever

REFTETAR » BIEKREMRA - BFREMNER (Bs5) ABNREETEZE =GR @ FIEiEO g
NITEAZNRENEMR  BEZEXNET (He) - ZUMARTHEENRS » WMFELT # tooth
biomechanics 1 chewing motion WE& - TR EES) » FLURBNIEAR » ERE D TRE » 1£5
BEHOUE  SEEENIME  DUMKFNRE (B7) M(E8) NENEERIHTIRS » center of
rotation 7£ root apex 1/3 BZ @ cusp incline contact &R & NHEEE » ERE N TRE  BEAEZEEREFIK
A “resistant line of force (F)" » Tfij center of rotation E/REG A NAVEE FEEEA I “perpendicular distance
(D)" &M AIFEH AT Torque = F x D » BEIFEFTASHI torque ©

| E5 : KREHIRTE non-functional cusp @ SRS RIS E DA AR - W E6: E=HER-
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Vertical
Com P’({Jﬂﬁﬂt * Cusp Incline Contact
| Ferpendicular distance (D)
Center of Rcrl:al:fﬂ:li'l
Horizontal @
chmpanmt (P
Resistant line of Force ()
Tcm:lmz =FxD
B [E7 : chewing motion °

B &8 : Torque = FxD

BRAARKNBRHRBIITNREER » BARL > BRAMEZFIZENREDER - BERATLGEHR
anterior guidance Z&#l torque IR/ « EEBI9ZIE - EEMEREBES - ¥ EHFIFTMES @ AENRE

HF-ER D HIEREEGE » AT torque 13810 - BEEMPEBKT (H8 ) - REMKREDF HEABEM
= DAVEEREOEZ » ATLA IR A torque BV »

BRI - FERMNRE N FERE LS NEEMRE - 2NRIEFIE T8E cusp inclination » BERIEHK
D E#AK - torque BLELK » Rz Ei#/) - D Bl » torque g/ (B 10) ©

lmplant Biomechanics

15
Force Distribution Force Distribution
through PDL into Crestal Bone
m B9 m Ei0:
Torque = FxD > RIEMIRAN F RARRMNEEA HEL Torque = FxD ' EHEMHRAHDF > RARRMCcUsp
SHFF ELREM D FILEER torque ARE ©

inclinationiZ ES8/NAEE L ARMD » ALLLEAWN
torqueth R[] °
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IEFRENEFHIERD - BARZFRY center of resistance #J7E root apex 1/3 B2 - B NREIAIEERERH PDL » £
BEREEZE » center of resistance B9 E AI7E crestal bone NHE Tmm A9 )5 » RAE[EA R torque Ay
NEENR  FTABREER A occlusal overload &i& kg S crestal area BRI (B 11) - EBAF GRS
HE BATABE PDL BX&E » MBABLHFH mobility - EEER » EREATEERSEREAR N
HERARMVEARR @ AAEERES DN RBEER ARSI R - AZ torque MESEBE - K -
Dr.Baldwin EZFEEB AT HEERAREEENEEE (F12) -

=B BB AR bone loss / implant failure BREA © non-passive fit - BRI eiEEELFERR &
FEEREE T AT NRHNEGRE @ BEMBRITLHE splinting T—i#t » BERHEBBRTFRITHEBTEA
% EHeXiE R EEEBMNEERSK - Dr. Baldwin ZZAEFERFDFAR splinting & (8 13) » =%
=ERF open tray impression ZKIE INENE AT B S E (B 14 ) © Dr. Baldwin 12t B 5h—{E75 30 : 2N RIRE
VERVRG I T IR R FEHE » AT LUFI AR BRRE R T R & verification index #E1TENHE (B 15) °

.-\n_r;]c of C usp Incline
Levers can l_"{' })f{]\'_'IL.'l'_'{'[".'L‘ o

More Torque Less I._:-n'll_n- Destructive?

| L L8 2 .
{9
: i E "'E'?. /
Arpnt o 7
Q‘- O mm ‘ =1 0. 5mm
‘_':1'1-.:_"34'_'1‘ Shallawer
mEn mE2:

18 B2 19 center of rotation I A crestal & RASENER  BRATUESNERLEY  BEERESARTEE
#1mm > A It occlusal overload & 4 # B BATAZRNDEEEBNIIE - BEEREE  BHERRMASH
torque R EEBIEETELE BRI EEEKARESE -

2.

mE3:
BERENTBARES  FHEMNERZHEMA  Dr.Baldwin ZEZEBRRFNEBERT BT ESBRAR
splinting °
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[Bl14 : open tray impressi

B15 :
FIR%E A provisional screw-retained prosthesis &1 verification index ' # screw hole block out & FIH open
tray EfE » B provisional # fray BN st RIS 2| G REE RN EA
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J\ » Poor Implant Position

Poor implant position &% All-on-4 457 intentionally inclined FITEBSEARY) @ TeteB A ASER
At EHFIT - ERREAIEMN A LR A B RZARANER - fINERESAN » AR KIEFEAEAK
SIEEENRSZE - FZ=K ideal implant positon B9737% » BL2 proper pre-surgical planning » & A di-
agnostic models » radiograph A& CT scan » ZfIaESTEIE BE K RERINAE » N HBRYNEE
E 0 HMEESREL surgical guide ZRE MK FIF MR RERE L ERKES (B 10) ©
&t Dr. Baldwin 3| Murphy's Laws : “& ke FH4  RRLEHR » FHRERLTFE  RARELTFRH |7
BEZAE Murphy's Laws » Dr. Baldwin 3 Z{t#9 Murphy's Laws of Implants Z0°F :

1. Implants that are placed in the wrong position will always integrate.

2. Whenever implants fall to integrate, they are always the ones that are in the most important position
for the prosthesis design.

3. Tissue will always grow and be abundant where you don’ t need it, and lacking where you do.

4. Soft tissue will always be perfectly esthetic in the posterior region where no one can see it, and
problematic in the anterior region where everyone can see it. 5. Prostheses that are designed to be
retrievable will never to be retrieved.

6. Porcelain will never chip in prostheses that are designed to be retrievable; if porcelain chips, it always
in cemented, non-retrievable prostheses.

7. When you use temporary cement with a cement-retained crown, you will never be able to get the
crown off, but the abutment screw will always become loose.

8. When you use permanent cement under a cement-retained crown, the crown will always fall off, usu-
ally on weekends and holidays, but the abutment screw will always be tight.

RexEsasm » Dr. Baldwin 28T EIRLZ * Shit happens. Always be prepared.

W [&16 : all kinds of surgical guides °

IA@|



